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Purpose: The majority of adolescent girls in breast cancer (BC)
families learn of familial and genetic risks for BC at a young age.
Additionally, research suggests early-life events (e.g. exposures,
biologic changes) might modify risks for adult breast cancer and
many health and risk behaviors begin in, or become established in
adolescence 12-15, 16. Yet, how an awareness of breast cancer risk
impacts adolescent girls’ psychosocial adjustment and health be-
haviors remains unknown. The purpose of this study is to evaluate
how perceptions of breast cancer risk, psychosocial function and
preventive health and risk behaviors differ among girls from high-
risk and population-risk families and factors that mediate and
moderate these outcomes.
Methods: 11-19 YO girls at high-risk (HR) or population-risk (PR)
for breast cancer completed self-administered surveys informed by
the Self-Regulation Theory of Health Behavior. Surveys evaluated
knowledge and perceptions of breast cancer risk, general psycho-
social functioning, breast cancer speciﬁc stress-response and per-
formance of health and risk behaviors. For hypothesis testing, we
used simple linear and logistic regressions. To account for corre-
lation of responses within families, we used robust (cluster-cor-
rected) standard errors or Generalized Estimating Equations.
Results: The mean age of girls (n¼ 136) was 15.6 (SD 2.4) years old
and did not differ signiﬁcantly by risk group. 47 PR and 89 HR girls
completed surveys. 30% of HR girls have amotherwith BC. 67% of HR
girls reported self-perceived risk for adult breast cancer to be higher
thanother girls their age,whichwas signiﬁcantly higher thanPRgirls
(p¼< 0.01). Perceived risk was associated with older age (p¼ 0.01)
and an increasing number of ﬁrst and second-degree relatives with
BC (p ¼ 0.002), but there was not evidence that the relationship of
perceived riskwith age varied by risk status (p¼ 0.740 for interaction
terms).Themajority of girls (both HR and PR) reported that there are
things women (84%) and girls their age (83%) can do to prevent BC.
Perceived controllability did not differ signiﬁcantly by age or risk. HR
girls had greater general anxiety (p¼ 0.07), but not depression than
PR girls. HR girls more frequently reported tobacco use than PR girls
(p ¼ 0.05). HR girls also reported greater alcohol use, more frequent
performance of self-breast exams and less frequent physical activity
than PR girls, although these differences were not signiﬁcant.
Conclusions: Girls from breast cancer families are more likely to
perceive themselves to be at increased risk, may experience more
general anxiety, and engage more frequently in risk behaviors. The
majority of girls perceive breast cancer to be preventable for adult
women and themselves, suggesting a “teachable moment” among
adolescents that might be sustainable across the lifespan. Further
research evaluating knowledge and perceptions of breast cancer
risk throughout adolescent development and differences among
subgroups could inform strategies to optimize adolescent psy-
chosocial responses to hereditary cancer risk and health promoting
behaviors among adolescent girls.Sources of Support: The Basser Research Center for BRCA, in the
Abramson Cancer Center at the University of Pennsylvania; The Fox
Chase Cancer Center Keystone Program in Personalized Risk and
Prevention.
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Purpose: Intimate piercings (nipple and genital piercings) have
gained popularity among the late adolescent and young adult
populations. Several studies suggest that, intimate piercings have a
greater association with high-risk behavior, than that reported in
adolescents with general body piercings. Despite this, factors
associated with intimate piercings speciﬁcally have not been
studied. There has been a tendency to generalize information from
body piercing studies to those individuals with intimate piercings.
Some studies suggest that data collected in body piercing and
tattoo parlors could provide more accurate information than are
currently available. To date, no studies have been conducted in a
piercing studio setting speciﬁcally for the adolescent and young
adult population. This study aims to remedy this gap in knowledge
by examining the distinctive characteristics of youth with intimate
piercings.
Methods: A sample of 19 female (58% Hispanic, 26% Black) par-
ticipants, ages 17-24 years, completed an anonymous survey at two
piercing studios in the South Eastern United States. Questions
included demographic characteristics, decision and motivation
factors, and high-risk behavior questions (sexual behavior and
drug use). The data analysis was conducted using SPSS 16.
Results: Descriptive statistics revealed that 74% of the sample re-
ported being at the studio for a nipple piercing, 11% genital and 16%
other type of piercing. 47% reported taking 3 days or less to make
the decision to be pierced. 94% reported having other piercings
(Mean 2.53 # of piercings). 68% reported having tattoos (3.88Mean
# of tattoos). Of the motivation choices, 79% selected “fashion or
art” followed by “daring or thrilling” (47%) and “as a personal
statement” (42%). Only ﬁve of 19 subjects (26%) listed ‘sexual
enhancement’ and 3 (16%) listed “increase in sexual desirability” as
their reason for the piercing. With regard to risk behaviors, of
participants who reported being sexually active (90%), (a) 82% re-
ported having been with 5 or more sexual partners; (b) 61% re-
ported not using condoms on a regular basis and (c) 15% have
tested positive for sexually transmitted infections (STI). Further-
more, 42% reported having engaged in binge drinking at some
point in their lives. 47% of the sample reported smoking marijuana
during their lifetime (66% on a weekly and/or daily basis). Addi-
tionally, 10% reported using cocaine and 15% club drugs during
their lifetime as well.
Conclusions: Given the recent increase in popularity with intimate
piercings, this study provides important information for gaining a
better understanding of factors associated with individuals who
obtain this type of piercing. The ﬁndings reveal that the main
motivations for this sample were “as fashion or art” and “daring or
thrilling”, as compared to the most common motivations typically
reported by adults which are “to enhance sexual pleasure” and
“to express themselves.” Additionally, the ﬁndings also identify
